MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H83=027366 -

DEPARTMENT OF FUBLIC HEALTH AND WELFARE -
Registration District No Z/ g Primary Registzation District No fé/gﬁ Regi N 92 3 . STATE FILE NUMBER
DQ NOT WRITE AMENDED L ry Keg - foF St _Regittrar's No. @3 =% _____ .

S PR O3
i E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bHefore

a. COUNTY ey . STATE b. COUNTY .
V5 300 GAsconADE * Missswen] GAhAscon
Rev. 4/59 b. C(!)'I;\f (If ouhiide corporate limits, give TOWNSHMIP only} Length aof stay in |b c. CITY

admission)
=

Inside Limins

OoRr
TOWK wewsviille 33qn..s. TOWN Owemsv:lle Yo @ Ne O

€. T-\UDLlS-P:‘]ﬂEO%F {If NOT in hospital, give location) Inside Limita d. :‘BEEIEEES {1 eutsida, giva location) Reside on Farm

INSTITUTION SII w Mo”ﬂﬂ& Yes 8 No [J 5// &/ Ma”gﬂl—' Yes [] No W)

3. NAME OF DECEASED Firsr Middle Last 4. DAITE Month
(Type or print}

' 0370
2 023

DATE AMENDED

Day Year

Fpear KivinasTown /-/AeTMAN st JTeny 26 /743,

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE [lasr birthday} } IF UNDER | YEAR _IF UNDER 24 HR

MB“\E W M ITE Widowed [ Divorced [T 3_5_ )90 4 6’ 2. MOﬂfh!‘rDays l ng?_ Min.
H0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE {City and state or countey) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) . . ;
Hol Currerm Suyor FAacremy Cuma Mo. U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE#
ArTmANn

Davin HarTtman Aaura Stivwman |Srva BGriFFir#
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ;U.lgknown) af ye-s, give war or dates of servi

ki Mes Sopria HOrTmAN ~ Owansyilie Ms,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {n) QQ O K g,ﬂa - Z@m dadd Ve %ﬁﬁ

3
4

DOCUMENT

Conditions, if any, DUE TO (b) _MM¢ Fic)

which gave risa 10
above cause (a)

stating the under Coro 'r ”. . “ oo ! l 10

Ilying cause last. DUE TOQ {c] o k‘-('{]'. LuS '-u' i - "N !:?’ l |

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBNTING TO DEATH but not related to 'the terminal PART 111, 1f deceased was feMale was
disease condition given in FART | (a) . thera a pregnancy in last 90 doys.

ID Yeu l O No ] [J Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter pature of injury in PART | or PART Ml of item 18}
PERFORMED? O ] D
YES[] NO

. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, nreet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from 7 L b - & 3 fo. 7-2G- G—Land last mea““ o = 2S5 - 62

on tha date statad sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  ar.

P A
22a. SIGNATURE // . Degree or title} 22b. ADDRESS . ;2¢. DATE SIGNED
W”m/:h‘c- @‘“M‘ﬂlb/ 6. 2763

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REANOVAL (Specify)

renat | 7-28-¢3 |Ciry CEmersry Owewsville Mo,

2 FUNERAL DIRECTOR ADORESS DATE RECD. BY 1OCAL REG. 5. REGISTRAR'S SIGNATURE
G ren sTRosTER Funverar fHome 27/?4 3 .
Owewsville Mo /] 2
{Licensed Embalprée’s SfaJm!nl on Reverie Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. -

working under my personal sypervision. ’ .

Student ‘Signedfkm /ﬁ QJ/KOWVU
O/ d

Signature of Student Embalmer

°o/63

Licensed Embalmer No.

P. O. Address QOusensyi “C‘ /}?’h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




